PRESIDENTIAL ADDRESS.
IN welcoming you to this, our first scientific meeting, I congratulate you on the establishment of this Sub-section. Had the British Orthopaedic Society which was founded in 1894 survived until the formation of the Royal Society of Medicine, no doubt we should have had from the first an Orthopmdic Section. But that Society, after in a modest way doing a useful work, felt itself compelled to perform hara-kiri somlle dozen years ago, and these three slim volumes of its transactions are all that remain to commemorate its life and death and-we may trustits virtues.
We all hope that this Sub-section will have a much larger body of members and will carry on a far more vigorous and prolonged existence, emulating the flourishing orthopadic societies of some other countries.
Orthopaedic surgery may be held to be synonymous with the surgery of deformities and it has probably been practised as long as surgery itself, seeing that deformities have existed for many centuries, as Professor Elliot Smith has produced evidence of Pott's disease and hip disease in very ancient mummies and of talipes equinus in the case of a Pharaoh of an ancient dynasty.
The history of orthopaedics may be divided into three periods, namely :-
(1) The pre-operative, before Stromeyer.
(2) The subcutaneous, from Stromeyer to Lister.
(3) The present period of free operation by open and subcutaneous methods.
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In the seventeenth century, although the name of his speciality had not been invented, there was a very flourishing orthopaedist at Utrecht in Holland, one Skatt or Schacht, or Scott, who had a large practice in the treatment of crooked limbs and backs. One of his patients was Edmund Verney, the younger, and an account of his case and of Skatt's treatment will be found in the Verney Memoirs. But it is, of course, to Dr. Nicholas Andry, Professor of Medicine in the Royal College and Senior Dean of the Faculty of Physick at Paris, that we owe the title of our branch of surgery. In 1741 he published " Orthopaedia; or the Art of Correcting and Preventing Deformities in Children by such means as may easily be put in Practice by Parents themselves and all such like as are ehiiployed in Educating Children." The English translation which I quote appeared in London in 1743. In the preface the author wrote: " As to the title, I have formed it of two Greek words-viz., OpOos,, which signifies straight, free from deformity, and lla&8ov, a child." He devotes a large part of his preface to comments on two previous works by other authors, from one of which he got the idea of his title. This was the Callipaidia of 1656, a Latin poem by the Abbe Claude Quillet on the art of getting beautiful children. Quillet (who himself was very much deformed) denounced marriages of interest, and his views foreshadow the Eugenists of to-day, despite some absurd theories. The other work, the Paedotrophia was also in Latin verse on the manner of bringing up and nourishing young children. The author was Scevole de Sainte-Marthe, and the book which was published in 1584 went through ten editions in the author's lifetime and as many after his death and " was translated into a great mriany languages and even into French verse." Although Andry has the credit of inventing our name he was in no sense a surgeon and his book was meant to be a popular one. Hardly any apparatus is mentioned in it and technical terms and the reproductive organs are avoided. While he showed evidence of strong common-sense he was not beyond his times in a belief in many useless preparations containing such things as urine, ashes of crayfish, hares' brains, crabs' eyes, and wood-lice, and he relied on gentle intermittent pressure and supposed emollient applications to cure such structural deformities as wryneck, without operation or apparatus. Rickets was to be cured by a fern-leaf bed, by causing violent muscular movements, by cold effusion, and in some cases simply by tickling the soles of the feet. Wounds of the shoulder, he said, caused " loss of volubility of the tongue because the hyoid bone was connected with the shoulder by a muscle" Surgical Section: Sub-section of Orth1opaedics (the omo-hyoid ?). But we need not be hard upon Andry because of his limitations. He was a physician and no surgeon, and he himself was careful to avoid what he described as the province of the surgeon. If Andry could delude himself and his contemporaries into the belief that structural deformities could be cured by inert lotions and salves, one need not be surprised at the optimism of some modern surgeons.
Not much is known of the mechanical orthopadists of the eighteenth century, but there were no doubt many makers and prescribers of appliances in England and on the Continent. Notable in this country was Robert Chessher, whose fame is referred to by George Eliot in " Middlenarch." He was a surgeon of good repute and great ingenuity who was born in 1750, and after being house surgeon to the Middlesex Hospital returned to his native place of Hinckley, in Leicestershire. He invented the double inclined plane for fractures in the lower extremities and nmany other appliances for deformities and injuries, so that " Mr. Chessher and his Irons " became famous. But he seems to have been a modest and retiring man who did not publish anything and we know little of his miethods. He died, aged 80, in 1831, just before the discovery of subcutaneous surgery. Another name which has survived is that of Timothy Sheldrake, " of the Strand, truss-maker to the East India Company and the Westminster Hospital," who between 1783 and 1806 published several medical pamphlets on distortion of the spine, club-foot, and rupture. He was, however, of a class very different from Chessher's and of that type of advertising tradesman which is always with us. To such, however, until Stromeyer's time the care of deformities was mostly relegated. I need not enumerate the workers who followed in Stromeyer's footsteps. Their names and their work are familiar to you. When Lister had rendered open operations safe and nearly painless, the scope of orthopeedic surgery was vastly widened and new and daring methods of treating deformities became feasible. This progress is still going on, and if in some procedures the risk to the patient seems to outweigh the prospect of imnprovement it must be remembered that such experiments increase our knowledge, and even if themselves failures may lead to further advance. The vast range of modern surgery, which is ever extending its field, has rendered specialism inevitable, despite the narrowminded protests of sonme surgeons and physicians of the older generation. In the hospitals of the United States there is a tendency to enlarge the list of affections which are to be referred to the orthopaedic surgeon, because it is recognized that he is best equipped for their treatment.
Some vexed questions concerning the subjects which were selected by the Council of the Orthopaedic Sub-section of the International Congress of Medicine for discussion this summer were by no means fully answered at those meetings, when the wealth of matter was perhaps rather too much for the time at our disposal. The true value of arthroplasty, of certain methods of treating scoliosis, Pott's disease and spastic paraplegia, remains still to be established, and we may look forward to much useful work being done by this Sub-section in elucidating these and other matters. To fulfil this task properly we have need of all the experience that our members can bring forward in order that by calm consideration under the dry light of reason the chaff may be separated from the grain and the (surgically) nutritive value of the latter estimated.
Personally, I venture to hope that our meetings will be to a large extent clinical ones, at which cases will be shown before and after treatment; for I would submit that we are all apt to find ourselves forced to work in closed compartments, ignorant perforce of what our colleagues are doing, and this Sub-section should be able to break down some of the partitions by encouraging the exhibition of actual results. To my mind an important part of our work is connected with curative, retentive and supporting appliances, and we may, perhaps, usefully consider the relations between the orthopaedic surgeon and the inanufacture and supply of instruments to his patients whether in hospital or private practice. I am well aware of the difficulties of this question, but it is one which should not be shirked, the more so as it appears to have been satisfactorily answered in some other places.
I have ventured to bring to your notice these few matters which I hope will not be without interest, but I well know that this Subsection, which numbers among its members such distinguished orthopaedic surgeons, may safely be trusted to find good work to do, and to do it.
In opening this meeting I heartily wish the Sub-section all success, and I conclude with the expression of a hope that although one of the youngest, it may prove to be not the least vigorous of the offspring of the Royal Society of Medicine.
